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Abstract

Objective: To systematically evaluate the efficacy and safety of traditional Chinese medicines with blood-
activating and water-promoting effects in patients with hypertensive cerebral hemorrhage after sur-
gery. Methods: Computer retrieval of domestic and international databases (search period from data-
base establishment to April 2025) was conducted to collect high-quality randomized controlled trials
on the combination of blood-activating and water-promoting traditional Chinese medicines with con-
ventional treatment for hypertensive cerebral hemorrhage after surgery. Meta-analysis was performed
using RevMan 5.3 software. Results: A total of 27 articles involving 2205 patients were included in the
analysis, with 1118 patients in the treatment group and 1087 in the control group. Meta-analysis re-
sults showed that compared with conventional treatment alone, the combination of blood-activating
and water-promoting traditional Chinese medicines improved clinical efficacy in patients with hyper-
tensive cerebral hemorrhage after surgery [OR = 2.76, 95% CI (2.08, 3.65), P < 0.00001], improved
NIHSS scores [MD = -3.55, 95% CI (-4.95, -2.15), P < 0.05], improved neurological function scores [MD
= -4.05, 95% CI (-5.09, -3.02), P < 0.05], improved GCS scores [MD = 1.55, 95% CI (1.22, 1.89), P <
0.00001], improved cerebral edema [MD = -5.77,95% CI (-8.81, -2.73), P < 0.05], and reduced hema-
toma volume [MD = -4.47, 95% CI (-6.30, -2.63), P < 0.0001]. No significant abnormalities were ob-
served in safety indicators or adverse reactions. Conclusion: The combination of blood-activating and
water-promoting traditional Chinese medicines with conventional treatment after surgery for hyper-
tensive cerebral hemorrhage is more effective than conventional treatment alone in improving overall
efficacy and neurological function deficits, reducing residual intracerebral hematoma volume, and im-
proving cerebral edema in patients with hypertensive cerebral hemorrhage. However, further valida-
tion by more high-quality studies is needed.
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Figure 1. Literature screening process
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Figure 2. The proportion of studies included that had a risk of bias
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Figure 3. A meta-analysis of the clinical efficacy rate of traditional Chinese medicine combined with conventional treatment
versus conventional treatment in post-HICH patient
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Figure 4. A meta-analysis of NIHSS scores after HICH surgery comparing traditional Chinese medicine combined with con-
ventional treatment versus conventional treatment alone
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Figure 5. A meta-analysis of neurological deficit scores after HICH surgery: traditional Chinese medicine combined with
conventional treatment versus conventional treatment
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Figure 6. A meta-analysis of GCS scores after HICH surgery comparing traditional Chinese medicine combined with conven-
tional treatment versus conventional treatment alone
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Figure 7. A meta-analysis of traditional Chinese medicine combined with conventional treatment versus conventional treat-
ment for post-HICH cerebral edema scores
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Figure 8. A meta-analysis of hematoma volume after HICH surgery: traditional Chinese medicine combined with conventional
treatment versus conventional treatment
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Figure 9. Funnel plot of efficacy indicators for traditional Chinese medicine combined with conventional treatment versus
conventional treatment in HICH
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